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Johnson らはメルボルンの 840床の教育病院で 3年間手指衛生を啓蒙したところ，病院全体で手指衛



















































































































































































































オランダではかつて 35％あった MRSA の分離率は，国をあげての積極的な監視培養と保菌者の隔離
（search & destroy）により，1995年には 0.3％にまで低下している14）．
オランダとは病院事情が異なる我が国でも，VRE サーベイランスを繰り返して行い保菌者を隔離す
る Search & Destroy 手法と病院あげての種々の感染対策の相乗効果により，7.4％（在院患者 528名中






図 5 全病棟サーベイランスによる VRE 保菌患者数の推移
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How to control and prevent the infections in a hospital
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Abstract
Under the advanced modern medicine, many hospitalized patients infected easily cause a
weakened immune system. How to control and prevent the hospital-acquired infections is an im-
portant issue.
Among three elements to prevent the infection (removal of the source of infection, blocking
the pathway, enhancement of the ability to fight infection), blocking the route of infection, i.e.
hand hygiene, is the most convenient and effective. However, Semmelweiss lesson “hand wash-
ing” has not been necessarily practiced all over the world.
The infection trend due to the microbe represented by MRSA is monitored by the infection
control and prevention section everyday. When outbreak is doubted, it is immediately reported to
the hospital head, and a quick action led by the hospital head is necessary for the solution as a
part of the crisis control.
To prevent and control the hospital-acquired infections, there are “activities not make the re-
sistant bacteria” and “activities not expand the microbes”. It is the most important that the physi-
cian who should know the condition of the patient well use the antibiotics appropriately so as
not to make the resistant bacteria. As the activities not expand the microbes in a hospital, there
are promotions of the hand hygiene, infection surveillance, guidance of infection measures, con-
sultation, and the educational activities, etc. These activities are necessary to cope by medical
team.
Infection control support system using a computer network manages the huge information
automatically and hopefully improves the infection control issues dramatically from earlier meas-
ure at the early stage.
It is also important to protect staff from infection due to hepatitis B, epidemic viral diseases
and seasonal influenza by vaccination and prevention needlestick accidents.
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